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The goals of case management are t o  assure that eligible individuals 
have access to  needed services an3 resources, that necessary evaluations 
are conducted for eligible recipients, that individual program plans are 
developed and implemented and a reassessment of recipients ' needs and 
service provision occurs on an ongoing basis and a t  regularly scheduled 
intervals. All of the above is consistent w i t h  1902(a)(23) of the A c t .  

E. The Qualifications of Providers 

Providers of case management services must have a provider agrement 
with the Medicaidagency, must be enrolled as participating providers i n  
Medicaid, and meet the criteria outlined below 

1. 


2. 

3 .  

4 .  

5. 

6 .  

7. 

demonstrae a capacity to  provide a l l  core elements of case 
management services including: 

* comprehensiveclient assessment and service plan development 

* Linking/Coordination of services, i.e., assuring that services are 
appropriate to  the clients' needs and that they are not 
duplicative or overlapping. 

* Monitoring and follow-up services. 

* reassessment of the recipient's status and needs. 

demonstrae case management experience in coordinating and linking 
such community resources as required by the target population. 

Denonstrate an appropriate physical facility or place of service 
through which individuals in that target group will have access to  
case management services. The case management provider must have 
facil i t iesto house theindividuals who will carry cut thecase 
management functions, provide for physics1 custody of case records, 
and a place where both the Medicaidagency and the client group w i l l  
have access to  case records and to the individuals performing case 
management services. 

Demonstrate an administrative capacity to  assure quality of services in 
accordance w i t h  state and federal requirements. 

Demonstrate ab i l i t y  to assure referral processes consistent w i t h  
1902(a)(23) , freedom of choice for providers. 

Demonstrate financial management capacity and system that provides 
documentationof services and cost. 

demonstrae capacity to  document and maintain individualcase records 
i n  accordance with state and federal requirements. 
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Items one through seven above refer
to requirements for case management 
provideragencies.Thereisnothing in t h i s  definitionwhich would 
preclude individual from being designated asa provider agency if that 
individual meets of the requirements outlined above. 

Individuals serving as casemanagers for this taryet group shall include 
persons licensed by the West VirginiaBoard of Social WorkExaminers under 
Chapter 30, Article 30, of the Code of West Virginia. 

Any person or entity meting requirerents for the provision of case 
management services who wishes to becane a Medicaid provider of those 
services willbe given the opportunity to do so. 


F. Nonduplication of Payment 


Payment for case management servicesunder the plan does not duplicate 
payments made to public agencies or private entitiesd e r  other program
authorities for t h i s  same purpose. 
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TARGETED CASE ,MASAGEMEST SERVICES 

The populationto be servedconsists o f  individualswhomeetdiagnostic 
criteriaaccording t o  the Diagnostic Statisticaland manual o t  mental 
Disorders fourth Edition) tor mental  retardation and/or the clefinition o f  
developmental disability difined i n  West Virginia Code 42-4A-2 as "a severe, 
chronicdisability ot' a personwhich ( 1 )  is attributable t o  a mental o r  
physical impairment ora combination o f  mental and physical impairments;(2) 
is manifestedbefore the personattains age twenty-two; (3) results i n  
substantial functional limitations in three or  more ot  the following areas o f  
majorlifeactivity: (A) Self-care; (B) receptive and expressive language; (C) 
learning (D) mobili ty;  (E)  self-direction; (F) capacity for independent living; 
and (G) economic self-sufficiency; (4) reflects the person's need for services 
and  supports which are o t  lifelong or extended duration and are individually 
planned a n d  coordinated. ' '  

medical necessity tor case management services will include a determination 
t h a t  individualsdemonstratesubstantialfunctionallimitations in three (3) 
m a j o  lite arcas (see item 3, paragraph 1 )  as determined by a State-approved 
standardizedassessmentinstrumentappropriate to theindividualbeing 
assessed Recipients must be reassessed at six-month intervals at a minimum 
tor functional limitation statusin order t o  determine continuing medicalneed. 

Recipients qualifying tor Targeted Case Management mustbe currently living 
in the community or within 30 days of placement in the  community through 
discharge planning from a medicaid-certified facility. 
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E. definitino OF SERVICES 

Case management services are chose services which will assist Medicaid-eligible 
recipients in the target group to gain access to needed medical, social, educational 
and other services. 

The core elements of targeted case management shall include the following: 

Assessment: The ongoing process of determining the recipient's potential 
strengths, resources and needs for service which form the & a s i s .  for 
development of a comprehensive individualized service plan in conjunction 
with therecipient, family and orherindividuals appropriateto s e r v i c e  delivery. 

Service Planning; T h e  development of a comprehensive individualized service 
plan which records thefull range of services, treatment and/or other support 
necessary to meet the recipient's goals. The comprehensive individualized 
service pian will  be reviewed at regularly scheduled intervals. 

linkage/referral The process of making service contacts, appointments, e tc ,  
on behalf of the recipient in order to assure access to all services identified in 
the comprehensive individualized service plan such as behavioralhealth 
services, housing, medical, social, or nutritional s e r v i c e s .  

advocacy Advocacy includes those actions taken on behalf of the recipient 
in order to assure his/her rightful access to (and continuity of) services aad 
benefits under federal and state law; flexibility and integration of services; and 
proper utilization of facilities and resources. 

Crisis response Planning: Planning which assures necessary and appropriate
crisis response proceduresfor those recipients with an assessed need for crisis 
services. 

Service Plan Evaluation: Continuous re-evaluation of the individual's 
comprehensive service plan at regularly scheduled intervals, or as indicated by 
a significant change in the recipient's needs. Modifications to the plan will 
be made as necessary, new linkages established, and other service delivery 
changes made as necessary. 

. .
monitoring and Coordination: Checking and reviewing the delivery of 
needed services to assure the appropriatenessand quality ofservices delivered. 
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period prior t o  the recipients discharge into the community.  Coordination under 

this  activity is n o t  intended t o  duplicateserviceswhichthecertifiedfacilitymust 

otherwise provider as part o t  the normal discharge planning process. 


E.  PROVIDER q u a l i f i c a t i o n s  

Tllc option t o  restrict providers tor thementally Retarded/Developmentally Disabled 
is not being exercised under targeted Case Management. 

A provider o f  Targetedmanagement MentallyCase Services to the 
retarded/development Disabled must hold licensureas  abehavioral health agency 
pursuant t o  27-2‘4-1 o f  the West VirginiaCode.Providersmustdemonstrate a 
capacity t o  providetargetedcasemanagementservicesthrough a comprehensive 
provideragreement.Thisagreementrequires24-hourserviceavailability by the 
provider 2nd stipulates that the recipient’s freedom o i  choice must be assured by the 
provider. It alsorequiresthefollowing: 

1 )  	 Specification of thetargetpopulation(s)servedandthegeographicareas i n  
which they have the capacity to serve the target population(s). 

2) Demonstrated recipientstargetcapacity t o  link the group(s) t o  a 
comprehensive array ot services. 

3) assurance agency are in andthat staffsufficientnumber appropriately 
qualified through training and experience to address the needs ot  the target 
population(s) served. 

4) 	 An administrativecapacity t o  ensurequality o f  services;documentation oi 
services; and maintenance oi individual records in accordance with state and 
federal requirements. 

5 )  	 T h e  financialmanagementcapacity to documentservicesandprepareand 
submit claims tor these services. 

6 )  	 Assurethroughtheclientenrollmentprocessthat all recipientsarcinformed 
that recipients choose available casemay from certified management 
providers. 



11. TARGET GROUP 

The population t o  be servedconsists ot  individuals who meetdiagnostic 
criteriaaccording t o  the Diagnosticand Statistical Manual o f  mental 
Disorders (Fourth Edition) tor chronic mental illness or substance abuse 

medical necessity tor case management services will include a determination 
that individuals demonstrate substantial functional limitationsin two (2) major 
life rem as determined by a State-approved assessmentstandardized 
i n s t r u m e n t  a p p r o p r i a t e  t o  the individual being assessed. Major lite areas 

vocational homemaker,include education, social o r  interpersonal, 
communi ty  ~ n dself-careindependent Individualsor living. must be 
reassessed ,It six-month intervals a t  a minimum tor functional limitation status 
i n  order  t o  determine continuing medical need. 
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DEFINITION OF SERVICES 

Case management services are chose services which will m i s t  Medicaid-eligible 
recipients in the target group to gain access to needed medical, social, educational 
and other services. 

The core elements of targeted case management shall include the following: 

assessment The ongoing process of determining the recipient's potentia) 
strengths, resourcesandnee& for service which form the basis 'for 
development of a comprehensive individualized service plan in conjunction 
with the recipient, family and otherindividuals appropriate toservice delivery. 

Service Planning: The development of a comprehensive individualizedsenice 
plan which records the f u l l  range of services treatment and/or othersupport 
necessary to meet the recipient's goals. T h e  comprehensive individualize 
service plan will be reviewed at regularly scheduled intervals. 

linkage/referral The process of makingservice contacts, appointments, etc., 
on behalf of the recipient in order to assure access to all services identifiedin 
the comprehensive individualized service plan such as behavioral health 
services, housing, medical, social, or nutritional services. 

Advocacy; Advocacy includes those actions taken on behalf of the recipient 
in order to assure hisher rightful access to (and continuity of) services and 
benefits under federal and statelaw; flexibility and integration of services and 
proper utilization of facilities and resources. 

Crisis Response planning Planning which assures necessary and appropriate 
crisis response procedures for those recipientswith an assessed need for crisis 
services. 

service Plan Evaluation: Continuousre-evaluation of the individual's 
comprehensive service plan at regularly scheduled intervals,or as indicated by 
a significantchange in the recipient's needs as a result of this process. 
Modifications to the plan will be made as necessary, new linkages established, 
and other service delivery changes made as necessary. 

Monitoring and Coordination:Checking aad reviewing the delivery of 
needed services to assure the appropriateness and quality of servicesdelivered. 
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Coordinating with the Medicaidcertified facility discharge planner in the 30-day 
period prior to the recipient's discharge into the community. Coordination under 
this activity is not intended to duplicate serviceswhich the certified facility must 
otherwise provide as part of the normal discharge planning process. 

E. PROVIDER QUALIFICATIONS 

The option to restrict providers for the Chronically Mentally II1 and Substance Abuse 
population is not being exercised under Targeted Case Management. 

A provider of Targeted Case Management Services to the Chronically Mentally I11 
and Substance Abuse must hold licensure as a behavioral health agency pursuant to 
27-2A-1 of the West Virginia Code. Providers must demonstrate a capacity to 
providetargeted case management services through a comprehensiveprovider 
agreement. This agreement requires 24-hourservice availability by the provider and 
stipulates thatthe recipient's freedom of choice must be assured by the provider It 
also requires the following: 

1) 	 Specification of the targetpopulation(s) served and the geographic areas in 
which they have the capacity to serve the target population(s). 

2) Demonstrated capacity to link recipients in thetarget group(s) to a 
comprehensive array of services. 

3) Assurance that agencystaff are sufficient in number and appropriately 
qualified through training and experience to address the needs of the target 
population(s) served. 

4) 	 An administrative capacity to ensure quality of services; documentation of 
services; and maintenance of individual records in accordance with state and 
federal requirements. 

5 )  	 The financial management capacity to document services andprepare and 
submit claims for these services. 

6 )  	 Assure throughthe client enrollment process that a11 recipients are informed 
that recipients' may choose from available certified case management 
providers. 

Providers must assure chatall staff providing targeted case management services 
possess one of the following qualifications; 

a) A licensed psychologist with a Masters or Doctoral degree; 
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The core elements of targeted case management shall include the following: 

Assessment: T'he ongoing process of determiningthe recipient's potential 
strengths, resources and needs for service which formthe basis for 
development of a comprehensive individualized service plan in conjunction 
with the recipient, family and other individuals appropriateto service delivery 

Service Planning: The development of a comprehensive individualized service 
plan which records thc fu l l  range of services, treatment and/or other support 
necessary LO meet the recipient's goals. T h e  comprehensive individualized 
service plan will be reviewed at regularly scheduled intervals. 

linkage/referral The process of making service contacts, appointments, etc., 
on behalf of the recipient in order toassure access to all services identified in 
the comprehensive individualized service plan such as behavioral health 

4 .services, housing, medical, social, or nutritional services. 

Advocacy; Advocacy includes those actions taken on behalf of the recipient 

in order to assure his/her rightful access to (and continuity of) services and 

benefits under federal and statelaw; flexibility and integration of services and 

proper utilization of facilities and resources. 


Crisis Response Planning: Planning which assures necessary and appropriate 

crisis response proceduresfor those recipients with an assessed need for crisis 

services. 

Service Plan Evaluation: Continuous re-evaluation of the individuals 

comprehensive service plan at regularly scheduled intervals or as indicated by 

a significant changein the recipient's needs as a result of this process. 

Modificationsto the plan will be made as necessary new linkages established, 

and other service delivery changes made as necessary. 


monitoring and Coordination; Checkingand reviewing the delivery of 

needed services to assure the appropriatemu and
quality of services delivered. 
Coordinating with the Medicaid certified facility discharge plannerin the 30­
day period prior to the recipient's discharge into the community. 

Coordination under this activity is not intended to duplicate services which the 
certified facility must otherwise provide as part of the normal discharge planning 
process. 
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